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Most vaso-reactive studies in mouse aortic segments are performed in isometric
conditions and at an optimal preload, which is the preload corresponding to a
maximal contraction by non-receptor or receptor-mediated stimulation. In general,
this optimal preload ranges from about 1.2 to 8.0mN/mm, which according to
Laplace’s law roughly correlates with transmural pressures of 10–65 mmHg. For
physiologic transmural pressures around 100 mmHg, preloads of 15.0 mN/mm should
be implemented. The present study aimed to compare vascular reactivity of 2mmmouse
(C57Bl6) aortic segments preloaded at optimal (8.0 mN/mm) vs. (patho) physiological
(10.0–32.5 mN/mm) preload. Voltage-dependent contractions of aortic segments,
induced by increasing extracellular K+, and contractions by α1-adrenergic stimulation
with phenylephrine (PE) were studied at these preloads in the absence and presence of
L-NAME to inhibit basal release of NO from endothelial cells (EC). In the absence of basal
NO release and with higher than optimal preload, contractions evoked by depolarization
or PE were attenuated, whereas in the presence of basal release of NO PE-, but not
depolarization-induced contractions were preload-independent. Phasic contractions by
PE, as measured in the absence of external Ca2+, were decreased at higher than
optimal preload suggestive for a lower contractile SR Ca2+ content at physiological
preload. Further, in the presence of external Ca2+, contractions by Ca2+ influx via
voltage-dependent Ca2+ channels were preload-independent, whereas non-selective
cation channel-mediated contractions were increased. The latter contractions were very
sensitive to the basal release of NO, which itself seemed to be preload-independent.
Relaxation by endogenous NO (acetylcholine) of aortic segments pre-contracted with
PE was preload-independent, whereas relaxation by exogenous NO (diethylamine
NONOate) displayed higher sensitivity at high preload. Results indicated that stretching
aortic segments to higher than optimal preload depolarizes the SMC and causes Ca2+
unloading of the contractile SR, making them extremely sensitive to small changes in the
basal release of NO from EC as can occur in hypertension or arterial stiffening.
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INTRODUCTION
During development of hypertension, conduit arteries as well
as resistance arteries and arterioles sense elevated wall stresses.
In the short and long term, this results in structural and
morphological remodeling of the arterial wall. Aside from
these “passive” adaptations to increased pressure (Arribas et al.,
2006), also the vascular smooth muscle cells (VSMC) of elastic
arteries in cross-talk with the endothelial cells (EC) contribute
to biomechanical adaptation to hypertension (Fridez et al., 2001,
2002). In hypertensive animals, VSMC are depolarized and the
density of voltage-gated Ca2+ channels (VGCC) is increased
(Pesic et al., 2004; Shi et al., 2015). The voltage-dependence
of VGCC window contractions is altered (Fransen et al., 2016)
and the preparations spontaneously develop tension (Sekiguchi
et al., 1996). Furthermore, the release of endothelium-derived
NO is diminished (Sekiguchi et al., 2001) and a pressure- and
stretch-activated constrictor response that relies on increased
calcium influx through VGCC is elicited (Rapacon-Baker et al.,
2001). Chronic effects of hypertension (days, weeks, months)
on blood vessels can, however, not be compared with the
acute effects of increased stretch, which are far more studied
in small than in large arteries (Davis, 2012). Also in the
short term however, VSMC contribute to adaptive mechanisms
elicited by acute hypertension before the slower geometrical
and structural remodeling develop sufficiently to restore the
biomechanical environment and function of the arterial wall
(Fridez et al., 2001, 2002; Murtada et al., 2016). Acute stretch of
large arteries causes changes in contractility in basal conditions
or to elevated K+ or norepinephrine (Peiper et al., 1974; Wolf
and Lentini, 1984; Fischell et al., 1989), and alterations in
basal or agonist-stimulated release of NO and cyclooxygenase-
derived metabolites from the stretched endothelium (Dainty
et al., 1990; Sekiguchi et al., 1996, 2001; Franchi-Micheli et al.,
2000). Acute stretch of mouse thoracic aorta elicits two types of
intracellular calcium responses in the VSMC. One was a phasic
calcium discharge generated by the sarcoplasmic reticulum (SR),
the second was a tonic response produced by the activation
of stretch-sensitive non-selective cationic channels (NSCC)
allowing external Ca2+ entry (Fanchaouy et al., 2007). The effects
of stretch or preload on vaso-reactivity of mouse aorta is largely
unknown and is the topic of the present study.
Most vaso-reactive studies in aortic segments are performed
in isometric conditions (constant diameter) and at an optimal
preload, which is the preload corresponding to a maximal
contraction by non-receptor mediated (high K+) or receptor-
mediated (α1-adrenoceptor) stimulation. In mouse aortic
segments, implemented preloads are highly variable among
different studies and range from about 1.2–8.0 mN/mm (Fransen
et al., 2008, 2015; Van Hove et al., 2009; Ponnoth et al., 2012; van
Langen et al., 2012; Lloyd et al., 2013; Taguchi et al., 2014; Gross
et al., 2015; Leloup et al., 2015a; Zhou et al., 2015). According to
Laplace’s law, and assuming a thin, isotropic and homologous
wall for large vessels such as the aorta, the transmural pressure
(P, in mmHg) is directly proportional to the preload (PL, in mN)
and inversely proportional to its length (l, in mm) and radius (r,
in mm): P = PL/(l × 2r) × 7.5) (Syyong et al., 2009; Van Herck
et al., 2009; Butlin et al., 2015). Preloads between 1.2 and 8.0
mN/mm roughly correlate with transmural pressures from 10 to
65 mmHg and are sub-physiological. For physiologic transmural
pressures around 100 mmHg, preloads of 15 mN/mm should be
implemented.
The present study aimed to compare vascular reactivity
of 2mm aortic segments preloaded at “optimal” (16mN or
8 mN/mm) vs. “(patho) physiological” (20–65 mN or 5–32.5
mN/mm) preloads. Segments were depolarized at different
preloads by high extracellular K+ to study contractions due to
Ca2+ influx via VGCC, which can be inhibited with VGCC
blockers such as diltiazem (Michiels et al., 2014). They were
also stimulated at different preloads with the α1-adrenoceptor
agonist phenylephrine (PE) to focus on contractions due to
intracellular Ca2+ release from the IP3-sensitive sarcoplasmic
reticulum Ca2+ store and on contractions due to mixed Ca2+
influx from the extracellular space via VGCC and NSCC
(Fransen et al., 2015). This study hypothesized that an acute
increase of preload would cause VSMC depolarization of the
segments, Ca2+ unloading of their sarcoplasmic reticulum (SR)
and Ca2+ influx via stretch-activated cation channels. Further,
in light of the higher susceptibility of elastic than muscular
arteries to arterial stiffening (Laurent et al., 1994; Ruitenbeek
et al., 2008; Borlotti et al., 2012; Zhang et al., 2013) and our
recent observations that in mice elastic arteries differ from
the smaller muscular arteries by releasing more basal nitric
oxide (NO) in baseline conditions (Leloup et al., 2015b), we
tested whether endothelium-derived NO –in cross-talk with the
subjacent VSMC—modulates arterial compliance at different
preloads. Voltage-dependent contractions of aortic segments
induced by elevating extracellular K+ and contractions by α1
adrenergic stimulation with phenylephrine (PE) were studied at
different preloads, in the absence and presence of L-NAME to
inhibit basal release of NO. Results revealed that contractions
at (patho) physiological pressures differ from contractions at
optimal pressures with an important role for basal release
of NO.
METHODS
Animals
All animals (C57Bl/6J background) were housed in the animal
facility of the University of Antwerp in standard cages with 12–
12 h light-dark cycles and free access to regular chow and tap
water. Male C57Bl6 mice (n = 33) were used, at the age of 5–6
months, and with an average weight of 29.0± 0.7 g. Animals were
euthanized by perforating the diaphragm while under anesthesia
[sodium pentobarbital (Sanofi, Belgium), 75mg kg−1, i.p.]. The
thoracic aorta was carefully removed and stripped of adherent
tissue. Starting at the diaphragm, the aorta was cut in 6 segments
of 2-mm width. Because all segments were cut at 2 mm, preload
will be expressed further in mN knowing that to obtain the
preload in mN/mm, given preloads have to be devided by 2.
Segments were mounted between two parallel wire hooks in a
10mL organ bath, immersed in Krebs Ringer solution (37◦C,
95% O2/5% CO2, pH 7.4) containing (in mM): NaCl 118, KCl
4.7, CaCl2 2.5, KH2PO4 1.2, MgSO4 1.2, NaHCO3 25, CaEDTA
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0.025 and glucose 11.1. The solution was continuously aerated
with a 95% O2/5% CO2 gas mixture, to maintain the pH of
7.4, and was regularly replaced to prevent glucose depletion.
Isometric contractions and relaxations were measured by means
of a Statham UC2 force transducer (Gould, USA). To avoid any
vasomotor interference due to prostanoids, 10µM indomethacin
(Federa, Belgium) was present in all experiments. This study
was carried out in accordance with the recommendations of the
Ethical Committee of the University of Antwerp (2015–52 and
2016–28), and all experiments were performed conform to the
Guide for the Care and Use of Laboratory Animals published by
the USNational Institutes of Health (NIH Publication No. 85–23,
revised 1996).
Isometric Preload
According to Laplace’s law (Mulvany and Halpern, 1977), P =
2pi × T
IC with P: transmural pressure (mN/mm
2); T: wall tension
(mN/mm) or (T = PL
2l
) with PL, preload (mN) and l, the
length of the aortic segment; IC: internal circumference (mm),
the transmural pressure can be approximated as P = π × PL
IC × l
with PL the preload in mN applied to the segment. In the present
study, 2-mm aortic segments were mounted at different preloads
of 10, 16, 20, 28, 30, 40, 50, and 65mN, corresponding to an
estimated transmural pressure of respectively 5.8, 8.5, 10.0, 12.8,
13.4, 16.0, 18.2, and 20.7 mN/mm2, or 43, 64, 75, 96, 100, 120,
136, and 156 mmHg.
The internal circumference (IC) of the aortic segments
was determined as IC = (2 × d) + (pi × k) with d, the
distance between upper and lower hook as measured with a
Zeiss stereoscope (Zemi 2000) with ocular divisions and k, the
diameter of one hook (300 µm). IC depends on the preload at
which the segments are incubated in the organ bath (Figure 1).
From 16 to 40 mN there is a linear relationship between preload
and calculated aortic IC with slope of 43± 2 µm/mN. At 50mN,
the IC of 4.29 ± 0.07mm is smaller than extrapolated from this
linear relationship (4.49± 0.05mm, p< 0.01, n= 11). The inner
circumference at 30mN, which translates to a normal transmural
pressure of about 100mm Hg, is 3.63 ± 0.08mm, which agrees
very well with the inner circumference of 3.77mm measured by
ultrasound (Kassab, 2006).
Experimental Protocols
Before subjecting the segments to different experimental
conditions to obtain the vasoreactive measurements described
below, the aortic segments were stretched and stabilized to one
of the following preloads of 10, 16, 20, 28, 30, 40, 50, or 65mN
in Krebs Ringer solution at 37◦C. Aortic segments of the same
mouse were stretched to different preloads, and measurements
were performed in parallel. Randomization of the segments was
employed to exclude non-specific effects of the changes in aortic
physiology between the proximal and distal segments of the
thoracic aorta.
K+ concentration-contraction curves (KCC) were measured
at different preloads by gradually increasing external K+ from 5.9
to 10, 15, 20, 25, 30, 35, 40, and 50mM by isosmotic replacement
of Na+ by K+ in Krebs Ringer solution. Concentration-
contraction curves for α1 adrenoceptor stimulation of the
FIGURE 1 | Relationship between the estimated aortic external
circumference and preload (PL). Aortic segments were clamped at
preloads of 16, 30, 40, and 50mN and aortic circumferences were
determined. Data at 16, 30, and 40mN were fitted with linear regression (line:
circumference (mm) = 0.04*PL + 2.32). The estimated diameter at 50mN was
lower than calculated (**p < 0.01, n = 11).
aortic segments with phenylephrine (PECC) were cumulatively
determined for concentrations of 3 × 10−9 to 3 × 10−6 M.
Both KCC and PECC were fitted with sigmoidal concentration-
response equations with variable slope (GraphPad Prism), which
revealed maximal responses (Emax) and (the logarithm of)
the concentration resulting in 50% of the maximal contraction
(logEC50 for PE and EC50 for K
+).
Phasic contractions by PE were measured by adding 1
µM PE to the segments incubated for 3min in Krebs Ringer
solution without extracellular Ca2+ and with 1mM EGTA.
These contractions are mediated by the IP3-dependent release
of contractile Ca2+ from the SR (Fransen et al., 2015).
After the phasic contraction, extracellular Ca2+ (3.5mM)
was added to measure the tonic contraction induced by
Ca2+ influx in the PE-sensitized segment. Next, 35 µM
diltiazem was added, to block the Ca2+ influx via voltage-gated
Ca2+ channels. In this way, the contribution of VGCC and
NSCC to the tonic contraction can be ascertained (Fransen
et al., 2015). In some experiments, segments were incubated
for 5min with levcromakalim (1 µM), a KATP channel
agonist, to repolarize aortic segments to the K+ equilibrium
potential.
To assess the basal release of NO, contractions by elevated
K+ or PE were measured in separate segments of the same
mouse in the absence and presence of 300 µM L-NAME to
inhibit eNOS. We have previously shown that this is the most
sensitive way to measure basal NO release (van Langen et al.,
2012; Leloup et al., 2015b). Relaxation of 1 µMPE-precontracted
segments by endogenous and exogenous NO release was
measured by constructing concentration-relaxation curves for
acetylcholine (ACh, 3 × 10−9 to 3 × 10−6 M) and diethylamine
NONOate (DEANO, 3 × 10−10 to 3 × 10−6 M), fitting the
curves with sigmoidal concentration-response equations with
variable slope (GraphPad Prism) to obtain Emax- and logEC50-
values.
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Data Analysis
Data are expressed as mean ± sem with n, the number of mice.
Aortic segments are always alternated between the different set-
ups such that every experimental condition occurred at least
in segment position along the thoracic aorta. Data obtained at
different preloads or in the presence or absence of L-NAME
were compared by one-way ANOVA or two-way ANOVA with
Bonferroni multiple comparison post-test (GraphPad Prism). A
5% level of significance was selected.
RESULTS
Optimal Preload for Vascular Reactivity
In an initial series of experiments (n= 5), the optimal preload was
determined by measuring maximal contractile force at preloads
of 8, 12, 16, 20, and 24mN. Basal release of NO was inhibited
with 300 µM L-NAME, followed by both receptor-independent
(50mM K+) and receptor-dependent (1 µM PE, i.e., an α1-
adrenoceptor agonist) stimulation of mouse aortic segments.
Maximal contractions were measured in the segments preloaded
at 16–20mN. At lower and higher preloads the contraction
was smaller. Therefore, a preload of 16–20mN was chosen as
the “optimal” preload to study isometric contractions (data not
shown, but see also Figure 7B).
Depolarization with Elevated K+
Depolarization of aortic segments with elevated K+ causes
receptor-independent depolarization of the VSMC-membrane,
and a resultant isometric contraction mediated by VGCC Ca2+
influx [5]. K+ concentration-contraction (KCC) curves were
constructed at optimal preload of 16mN, and compared with
KCC at 30, 40, and 50mN (corresponding to physiological
pressures of 100–140mmHg). Figure 2A shows the half maximal
effective K+ concentration (EC50) for K
+ at these preloads in the
absence and presence of L-NAME, an inhibitor of eNOS. In both
conditions, EC50 at the physiological preloads shifted to lower K
+
concentrations, indicating that compared to the optimal preload
the sensitivity of the VGCC-mediated contraction increased
with higher preload. As expected, in the absence of basal
release of NO (presence of L-NAME), the maximal contraction
(Emax) (Figure 2B) at optimal preload significantly decreased
at physiological preloads. In the presence of basal NO release,
however, a biphasic response was observed, with a new optimal
preload at 30mN, and then a decrease in Emax up to 50mN.
To reveal the role of basal NO release on contractions induced
by depolarization with K+, Figures 2C,D display the shifts of
EC50 and Emax as a result of eNOS inhibition. The shifts
of EC50 with L-NAME were not load-dependent (Figure 2C).
The increase of Emax by eNOS inhibition was only evident at
the preload of 16mN. Results of these experiments indicate
that basal NO release has only minor effects on the preload-
dependent isometric contractions induced by depolarization with
K+ elevation at physiological preloads.
Depolarization of Aortic Segments at
Physiological Preload
Because hypertension has been described to cause depolarization
of the resting membrane potential of VSMC (Pesic et al.,
2004; Shi et al., 2015), we tested whether a physiological
or super-physiological preload of the aortic segments of
normotensive mice also caused depolarization. Depolarization
of segments in baseline conditions is accompanied by higher
influx of Ca2+ via the window of VGCC and higher basal
tension (Fransen et al., 2012a). Therefore, if segments at
high preload are depolarized, it is expected that removal of
external Ca2+ in these conditions elicits a larger decrease in
basal force (Figure 3). Accordingly, there was no decrease of
basal force at 10mN, whereas removal of Ca2+ significantly
decreased basal force at the higher preloads, suggesting elevated
baseline Ca2+ influx at the higher (patho) physiological
preloads.
Levcromakalim, a KATP channel agonist, clamps the
membrane potential of all VSMC to the K+ equilibrium
potential, and likely obliterates depolarization of the VSMC
membrane potential caused by elevated preload (Fransen
et al., 2012b). Hence, it was expected that KCC are differently
affected at different preloads by levcromakalim-mediated
hyperpolarization of the aortic segments. Preloads were set at
optimal (16mN) or physiological preload (40 mN). As expected,
levcromakalim shifts the KCC’s to higher K+ concentrations,
irrespective of the presence of L-NAME (Figure 4). With eNOS
active, EC50 shifted from 32.1± 0.8 to 35.4± 0.5 mM (p< 0.01)
at optimal preload, and from 28.3 ± 0.9 to 33.8 ± 0.3 mM (p <
0.05) at physiological preload. With eNOS inactive on the other
hand, these shifts were respectively from 26.8 ± 0.5 to 30.8 ±
0.4mM (p < 0.001), and from 24.1 ± 1.2 to 28.7 ± 1.0mM (p
< 0.05). Although inhibition of NO release by L-NAME caused
highly significant shifts of EC50 to higher sensitivity, the shifts
induced by levcromakalim were comparable whether eNOS was
active or inactive. Figure 4C, in which the absolute shifts of
EC50 by levcromakalim are displayed irrespective of basal NO
release, suggests that the shifts caused by repolarization of the
membrane potential of VSMC with levcromakalim, are larger at
the physiological preload than at the optimal preload and larger
at moderate (EC25) than at stronger depolarization (EC50 and
EC75).
α1-Adrenergic Stimulation with PE
Similarly as for K+, PE concentration-contraction (PECC) curves
were constructed at the optimal preload of 16mN and compared
with PECC at 30, 40, and 50 mN. After inhibition of eNOS with
L-NAME, the sensitivity of the segments for PE was significantly
increased at the physiological preloads when compared with
the optimal preload (Figure 5A). However, basal release of NO
attenuated this increase in sensitivity and log (EC50) of PE
was not significantly affected by the different preloads in the
absence of L-NAME. As a result the shifts of EC50 by eNOS
inhibition (Figure 5C) showed a tendency to increase with
preload. The role of basal NO release in attenuating PE-induced
contractions was even more prominent when considering the
maximal effect of PE, which was indeed severely depressed at
the optimal preload of 16mN (Figure 5B). Whereas, 16mN
was the optimal preload for PE-induced contractions in the
presence of L-NAME, the optimal preload shifted to 30–50
mN in the absence of L-NAME. Figure 5D demonstrates that
1Emax by L-NAME addition decreased at physiological preloads
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FIGURE 2 | Depolarization of aortic segments at different preloads. EC50 (A) and Emax (B) values of K
+ concentration-response curves for depolarization of
aortic segments at different preloads in the absence (eNOS active, white) and presence of 300 µM L-NAME (eNOS inactive, black). The shifts of EC50 and Emax
caused by inhibition of eNOS with 300 µM L-NAME are shown in (C,D). *p < 0.05, **p < 0.01, ***p < 0.001: 30, 40, or 50 vs. 16 mN; #p < 0.05, ###p < 0.001
control vs. L-NAME, n = 7.
FIGURE 3 | Effects of removal of external Ca2+ on basal force at
different preloads. Decrease of basal force upon removal of extracellular
Ca2+ in segments initially preloaded at 10, 20, 28, 40, and 65mN (different
symbol colors). (n = 5).
and, hence, that physiological preloads attenuated the inhibitory
effect of NO on PE-elicited contraction observed at the optimal
preload. Results suggest that basal NO release protects against
preload-dependent changes in the PE-mediated contractions
of VSMC.
Phasic and tonic contractions induced by 1 µM PE in the
presence of L-NAME were studied at a broader preload range of
10–65mN, in the absence of extracellular Ca2+ (Figures 6A–D)
and after re-addition of external Ca2+ (Figures 7A–F). In the
absence of external Ca2+, the phasic contraction by 1 µM
PE, mediated by the IP3-dependent release of contractile Ca
2+
from the SR, was clearly load-dependent (Figure 6A), with a
decreasing contractile force at higher load. A double exponential
fit of the data revealed that contraction (Aon, Figure 6B)
and relaxation (Aoff, data not shown) amplitude decreased
linearly with higher loads. Lower time constants of contraction
(τon, Figure 6C) at higher preload suggested that contraction
developed faster at higher loads, whereas the time constant of
relaxation was load-independent (τoff, Figure 6D).
After re-addition of external Ca2+, the tonic contraction due
to Ca2+ influx was maximal at 20mN, but, as expected from
Figure 5B, decreased with higher preloads (Figures 7A,B). To
inhibit Ca2+ influx via VGCC, 35 µM diltiazem was added
after 10min. Although diltiazem caused smaller relaxations at
high preloads, the decrease of force by diltiazem was linearly
related with the force induced by PE at the different preloads
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FIGURE 4 | Effects of levcromakalim on K+ concentration-contraction curves at 16 and 40mN. K+ concentration-contraction curves are shifted more to the
right by levcromakalim at the preload of 40mN (black) than at 16mN (white). Isometric contractions were measured at elevated external K+ in the absence (circles)
and presence (squares) of 1 µM levcromakalim and in the absence (A) and presence (B) of 300 µM L-NAME. In (C) the absolute shifts of the EC of K+ by
levcromakalim are shown at 25, 50, and 75% contraction (EC25, EC50 and EC75). Because shifts in the absence and presence of L-NAME did not differ, the mean
shift for each segment (mouse) was determined and plotted. *P < 0.05, **P < 0.01, ***P < 0.001; 40 vs. 16mN, n = 4.
FIGURE 5 | α1-Adrenoceptor stimulation of aortic segments with phenylephrine at different preloads. Log(EC50) (A) and Emax (B) of PE-induced
contractions at different preloads in the absence (control) and presence of L-NAME (+L-NAME, eNOS inhibited). Figures (C,D) show the shifts of EC50 and of Emax
by eNOS inhibition with L-NAME. *p < 0.05, **p < 0.01 ***p < 0.001: 30, 40, or 50mN vs. 16mN ###p < 0.001 control vs. L-NAME.
(Figure 7C). As a consequence, the relative inhibition of the
contraction by diltiazem was not dependent on the preload
(Figure 7D) and amounted about 35–45% of the total contraction
force at all preloads.
By plotting the amplitude of the phasic, IP3-mediated
contraction (see Figure 6) vs. the contraction in the presence
of external Ca2+, or vs. the VGCC-mediated contraction
(as measured by inhibition of VGCC by diltiazem) at the
different preloads, it was observed that a high amplitude of the
IP3-mediated contraction at low preloads correlated with a high
amplitude of the total or VGCC-contraction, and vice versa
for the high preloads (Figures 7E,F). These observations might
indicate that dependent on the degree of stretch-dependent
emptying of the SR Ca2+ stores the subsequent contraction by
PE via VGCC alone or via VGCC in combination with NSCC is
similarly attenuated.
Results from Figures 3, 4 suggested that VSMC of the aortic
segments are depolarized at the higher preload leading to higher
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FIGURE 6 | Phasic contractions of phenylephrine at different preloads. Contractions induced by 1 µM PE in the presence of L-NAME to inhibit basal release of
NO in the absence of extracellular Ca2+ at preloads from 10 to 65mN. Phasic contractions as shown in (A) were fitted with a bi-exponential time course revealing
amplitudes (Aon, B) and time constants (τon, C) contraction and time constants of relaxation (τoff, D). *p < 0.05, **p < 0.01 vs. 20mN, n = 5.
sensitivity of the contraction to external K+ and increased
VGCC Ca2+ influx at baseline K+. α1-Adrenergic stimulation
of aortic segments also depolarizes the membrane potential of
VSMC, presumably without changing the equilibrium potential
for K+ ions, and causes contractions which are due to Ca2+
influx via VGCC and NSCC (Fransen et al., 2015). With
eNOS active, the isometric contractions by PE were significantly
larger at physiological (40mN) than at optimal (16mN) preload
(Figure 8A). After inhibition of basal NO release with L-
NAME, however, contractions by PE were substantially increased
and, as expected from Figure 5, especially at optimal preload
(Figure 8B). Log (EC50) of −7.52 ± 0.06 at 16mN was
significantly (p < 0.05) less negative than log (EC50) of −7.62
± 0.08 at 40mN. By adding 1 µM levcromakalim, thereby
preventing the load-dependent depolarization of the segments
and the PE-induced contractions due to VGCC Ca2+ influx,
the contraction by PE is due to NSCC Ca2+ influx only. In the
absence of L-NAME, the contractions were almost completely
inhibited by repolarizing the membrane potential of the VSMC
with levcromakalim (Figure 8C). As a result, the enhanced
isometric contraction by PE at physiological load, as shown in
Figure 8A, is completely due to higher Ca2+ influx via VGCC,
further supporting the hypothesis that segments at physiological
preload are depolarized.
In the presence of L-NAME, repolarizing the segments with
levcromakalim did not completely inhibit the contractions by PE
as in the absence of L-NAME (Figure 8D). These contractions,
which were now due to Ca2+ influx via NSCC only, were
activated by inhibiting basal NO release with L-NAME, were
dependent on the PE concentration and slightly, but significantly
higher at physiological than at optimal preload (Figure 8D). The
log (EC50) of the PECC were load-independent (−6.99 ± 0.04
logM both at 16 and 40 mN), and were significantly less negative
than in the absence of levcromakalim at 16 (p < 0.05) and 40
(p < 0.01) mN (data not shown). These results suggested that
aortic segments were far more sensitive to PE when contraction
was elicited via VGCC than via NSCC. As a result, the relative
contribution of NSCC to the total contraction increased with
the PE concentration as shown in Figure 9. Thereby, the relative
contribution of the NSCC-mediated contractions to the total
contraction was significantly larger at 40 than at 16mN at each
PE concentration.
Relaxation by Endogenous and Exogenous
NO of Isometric Contractions Induced by
Phenylephrine at Different Preloads
Aortic segments, which were mounted at the different
preloads, were pre-contracted with the half maximal effective
concentration of PE in the absence and presence of L-NAME
and relaxed by endogenous (ACh) or exogenous (DEANO)
NO respectively (Figure 10). For endogenous NO, there
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FIGURE 7 | Tonic contractions of phenylephrine at different preloads. Contractions were induced at preloads from 10 to 65mN by re-addition of extracellular
Ca2+ to segments, which were contracted by 1 µM PE in the absence of external Ca2+ (see Figure 6). All contractions were in the presence of L-NAME to inhibit
basal release of NO. Tonic contractions after re-addition of external Ca2+ as shown in (A) were at 600 s inhibited with 35 µM diltiazem. Amplitudes of the contraction
at 600 s are shown in (B). In (C) the absolute amount of force decrease by diltiazem was plotted against the maximal effect of PE at the different preloads (different
colors) and revealed a linear relationship with slope of 0.37. There was a highly significant (P < 0.0001) correlation (Pearson correlation r = −0.86). Hence, the relative
effect of diltiazem (D) was load-independent (linear regression line deviates non-significantly from zero). Relationship between PE-induced IP3-mediated contraction in
the absence of external Ca2+ (see Figure 6) and the contraction elicited upon re-introduction of external Ca2+ (E) or the decrease of this contraction by 35 µM
diltiazem (F, a measure of the VGCC-mediated component) at different preloads (10mN: red, 20mN: white, 28mN: black, 40mN: blue and 65mN: green). There was
a highly significant (P < 0.0001) correlation (Pearson correlation r = 0.79 for A and –0.86 for B) between both parameters. *p < 0.05 vs. 20mN, n = 5.
were no differences in the relaxation curves for the different
preloads, indicating normal ACh-mediated NO release by
the EC. Exogenous NO, however, caused larger relaxations
especially at the lower DEANO concentrations and the
NO-sensitivity of the VSMC at the higher preloads was
increased. Log (EC50)-values for ACh-relaxations were preload-
independent (Figure 10C), whereas these for DEANO were
preload-dependent (Figure 10D).
DISCUSSION
The present study showed that with higher than optimal preloads
mouse aortic segments were depolarized, the contraction due to
SR contractile Ca2+ release decreased, contractions via voltage-
dependent Ca2+ channels were decreased but more sensitive
to depolarization and contractions via NSCC Ca2+ influx were
increased and very sensitive to the basal release of NO.
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FIGURE 8 | VGCC and NSCC contribute to PE-mediated contractions at 16 and 40mN. PE concentration-response curves for isometric contractions at
preloads of 40mN (black) or 16mN (white) in the absence (A,C) and presence (B,D) of 300 µM L-NAME were due to Ca2+ influx via VGCC and NSCC. Isometric
contractions in the presence of 1 µM levcromakalim reveal contractions due to Ca2+ influx via NSCC only (C,D). *p < 0.05, **p < 0.01, ***p < 0.001, 40 vs. 16mN
preload (n = 4).
FIGURE 9 | NSCC-mediated contractions are dependent on NO and
preload. Relative contribution of NSCC-mediated contractions to the total
contraction by PE at 16 (white) and 40mN (black) in the absence (control) and
presence of L-NAME to block basal release of NO. ***p < 0.001, 40 vs.
16mN, n = 4.
Interaction between Passive and Active
Components
The inner diameter of mouse and rat aorta is nearly linearly
related to intraluminal pressures between 0 and 120 mmHg,
but deviates from linearity at higher pressures (Rapacon-Baker
et al., 2001; Wu et al., 2014). In the present study, passive
aortic segment diameters were linearly related with preloads
up to 40mN, but were smaller than expected from this
relationship at 50mN preload (Figure 1). This has important
consequences for active force development. As expected from
the “definition” of optimal preload, the maximal contractions
by depolarization with K+ in the absence and presence of
L-NAME decreased with elevated stretch of aortic segments
above optimal preloads. α1-Adrenoceptor stimulation with PE
after eNOS inhibition with L-NAME caused a similar stretch-
dependency of the maximal contractions. These observations
indicate that the attenuated contraction ofmaximally depolarized
or α1-adrenoceptor stimulated VSMC with increased stretch is
due to a stretch-dependent increase in the resistance of passive
vessel components. In mouse aortic segments vessel compliance
decreases with VSMC contraction and with higher pressures,
compatible with the anisotropic nature of the aortic wall and
the non-linear stress-strain relations (Vayssettes-Courchay et al.,
2011; Leloup et al., 2016; Murtada et al., 2016). With maximal
effects of about 15mN by 50 mM K+ or 1 µM PE, this
means that the deviation from linearity will occur at lower
preloads when segments are actively stimulated with K+ or
PE and that the Emax has to decrease with preload in these
conditions.
Stretch Depolarizes Mouse Aortic
Segments
In hypertensive rats, increments of pressure above 100 mmHg
cause a pressure- and stretch-activated constrictor response that
Frontiers in Physiology | www.frontiersin.org 9 March 2017 | Volume 8 | Article 157
De Moudt et al. Stretch and Vascular Reactivity
FIGURE 10 | Relaxation of PE-precontracted aortic segments by endogenous and exogenous NO at different preloads. DRCs for ACh- (A) and DEANO-
(B) induced relaxations at the different preloads. Pre-contractions were elicited with the EC50 concentration of PE in the absence (A) and presence (B) of 300µM
L-NAME. The log(EC50)-values of ACh (C) and DEANO (D) were calculated at the different preloads (n = 6); *P < 0.05, **P < 0.01, 16 vs. 30mN; &&&P < 0.001, 16
vs. 40mN; #P < 0.05, ##P < 0.01, ###P < 0.001, 16 vs. 50mN.
relies on increased calcium influx through voltage-dependent
Ca2+ channels. This phenomenon leads to decreased diameters
when compared with normotensive rats (Rapacon-Baker et al.,
2001). In mesenteric arteries of hypertensive rats, it has been
described that the density of VGCC Ca2+ current, and large
conductance Ca2+-dependent K+ current as well, are elevated,
since the sensitivity to nifedipine and the Ca2+ dependent
K+ channel agonist NS11021 is increased (Shi et al., 2015).
Comparable results were obtained in Angiotensin II-treated
hypertensive mice (Fransen et al., 2016). Moreover, hypertension
depolarized VSMC from −50 to −37 mV (Pesic et al., 2004).
These chronic effects of hypertension, which are paralleled by
structural changes in the blood vessel wall, cannot be compared,
however, with the acute effects of increased preload described in
the present study (Fridez et al., 2002).
As observed in hypertension (Pesic et al., 2004), the present
study indicated that an acute increase of preload or stretch also
depolarizes aortic VSMC at least in the absence of a functional
endothelium. This was supported by the following observations.
(1) KCC curves revealed that the EC50 at the physiological
preloads was shifted to lower K+ concentrations than at the
optimal preload (Figure 2). (2) Repolarization of the membrane
potential of VSMC with levcromakalim caused shifts of the EC50
for external K+, which were L-NAME independent, which were
larger at the physiological than at the optimal preloads and which
were larger at moderate (EC25) than at stronger depolarization
(EC50 and EC75) (Figure 4). The latter can be explained by the
larger deviation of the resting potential of the aortic VSMC from
the K+ equilibrium potential at normal or moderate than at high
(50 mM) K+ concentrations (Fransen et al., 2012a,b). Removal
of extracellular Ca2+ caused a larger decrease of basal tonus at
the higher than at lower preloads (Figure 3). In conditions of
depolarized VSMC baseline Ca2+ influx via VGCC is expected
to be larger (Leloup et al., 2015a). Also in WKY rat aorta
segments (1 mm) an increase of stretch tension from 8 to 50mN
caused increased spontaneous tone, especially after inhibiting
basal release of NO (Sekiguchi et al., 2001). (4) In the presence
of L-NAME, the EC50 for PE shifted to lower PE concentrations
at higher preloads (Figure 5).
Repolarizing Action of NO
NO has been described to activate voltage-gated K+ channels,
to hyperpolarize VSMC and to decrease their intracellular Ca2+
concentration (Yuan et al., 1996; Quignard et al., 2000; Van
Hove et al., 2009; Edwards et al., 2010). Aortic segments release
considerable amounts of NO in basal conditions (van Langen
et al., 2012; Leloup et al., 2015b). Nevertheless, this high basal
NO release had only minor effects on maximal contractions
induced by depolarization at the different preloads. Indeed,
similarly as for levcromakalim, the hyperpolarizing effect of
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NO is largely dependent on the external K+ concentration and
is completely suppressed for depolarization by high 50 mM
K+. On the other hand, the hyperpolarizing effect of basal
NO release causes significant shifts of the EC50 of external
K+ to higher K+ concentrations, which were nearly preload-
independent (Figure 2). As contractions by depolarization are
mainly due to Ca2+ influx via VGCC (Fransen et al., 2012a),
these observations suggest that basal release of NO is preload-
independent and affected contractions via VGCC at the different
preloads mainly via its repolarizing effect on the VSMC and not
by direct inhibition of the VGCC. We have previously shown
that the relaxing effect of ACh is dependent on the extracellular
K+ concentration and increased from about 10–60% for a K+
decrease of 50–20 mM (Van Hove et al., 2009), which indicates
that the repolarizing effect of NO is indeed larger at moderate
than at larger depolarization.
Emax and log (EC50) by α1 stimulation with PE were nearly
load-independent between 16 and 50mN, in the presence of
basal NO release (Figure 2). Hence, a functional endothelium
protected the VSMC of aortic segments against their inherent
preload-dependency or, vice versa, endothelial dysfunction
implies load-dependency to the aortic segments, which become
more sensitive to PE, but display lower contractility at higher
preloads. This might again be explained by the hyperpolarizing
action of NO.
Stretch and VSMC
In the acutely stretched mouse thoracic aorta, two types of
stretch-elicited VSMC Ca2+ responses were observed, one was
a phasic calcium discharge generated by the SR, the second was
a tonic response produced by the activation of stretch-sensitive
cationic channels allowing external Ca2+ entry (Fanchaouy et al.,
2007). The phasic, IP3-mediated contraction at 1 µM PE in the
absence of external Ca2+, as shown in Figure 6 and mediated
by Ca2+-release from the SR (Fransen et al., 2015), decreased
with higher load confirming a Ca2+ discharge from the SR
by stretch. Moreover, the time constant of contraction (τon,
Figure 6B) was smaller at higher loads, suggesting that IP3-
sensitive SR Ca2+ stores release their Ca2+ content faster at
higher stretch. Results indicate that the contractile Ca2+ stores
of the SR of VSMC in the mouse aorta are extremely stretch-
dependent. Previously, we have described that the IP3-mediated
PE-induced contraction was dependent on baseline Ca2+ influx
via VGCC (Leloup et al., 2015a). If stretch depolarizes the
VSMC, one should expect larger IP3-mediated contractions at
high preload, which was, however not observed. Results suggest
that there is a direct effect of preload on the IP3-sensitive SR
Ca2+ store with higher preloads emptying the stores. There
was a highly significant, linear relationship between the VGCC-
mediated component of the PE-induced contraction and the
phasic IP3-mediated contraction, which might indicate that
the PE-induced contraction is dependent on the amount of
Ca2+ that can be released from the IP3-sensitive SR Ca
2+
store.
Because the inhibition of the PE-elicited contraction by
the VGCC blocker diltiazem was linearly related to the
total PE-contraction (Figure 7D), it was concluded that the
relative contribution of the VGCC or NSCC component
of these contractions was preload-independent. However,
in the presence of levcromakalim, the VGCC and NSCC
component of the PE-induced contraction were stretch-
dependent with the VGCC component decreasing and the NSCC
component increasing with higher preload (Figure 8). Because
levcromakalim repolarizes the VSMC to negative membrane
potentials and thus prevents the depolarizing effect of increased
preloads and concomitant activation of VGCC, stretch of the
aortic segment by increasing preload or PE concentration,
favors the NSCC-mediated contraction at the expense of VGCC-
mediated contractions.
In the present study, basal release of NO mainly restricts
the contraction by PE by inhibiting the Ca2+ influx via
NSCC (Cohen et al., 1999). In the presence of levcromakalim,
eNOS inhibition with L-NAME increased PE-elicited force
substantially and more at physiological than at optimal
preload.
There were no differences in the ACh-induced relaxation
for the different preloads, indicating normal ACh-mediated
NO release by the EC. Exogenous NO, however, caused larger
relaxations especially at the lower DEANO concentrations and
NO-sensitivity of the VSMCwas increased at the higher preloads.
It should be kept in mind, however, that DEANO was applied to
segments treated with L-NAME, which causes a large increase
in contraction via NSCC, which are very sensitive to NO. If
at high preload, NSCC-mediated contractions are stimulated, it
is expected that these are very NO-dependent, leading to load-
dependency of log (EC50)-values for DEANO. Log (EC50)-values
for ACh were independent (Figure 10C), probably because
NSCC are inhibited in the presence of basal NO release and PE-
induced contractions via VGCC are preload-independent in the
absence of L-NAME.
In conclusion, the present study demonstrates that at preloads
in the physiological range, VSMC of mouse aortic segments are
depolarized, have a lower SR Ca2+ content, increased contraction
via NSCC, and unchanged contractions via VGCC. The fact
that segments at higher preloads are depolarized has important
physiological consequences in that these segments can both
constrict as well as dilate in basal conditions, dependent on
the experimental conditions (membrane potential). Clinically,
this increased VSMC membrane potential translates to a higher
basal tone of the thoracic aorta. This will further result in
increased aortic stiffness, as indicated by both experimental
(Fridez et al., 2001; Gao et al., 2014; Leloup et al., 2016) and
clinical studies (Wilkinson et al., 2002; Bia et al., 2008). The
results of this study further indicate that basal NO release
mainly affects NSCC-mediated contractions, but seemed to be
preload-independent. Moreover, at high preloads, endothelial
release of NO protects against the preload-dependency of α-
adrenergic VSMC contractions. This has major repercussions for
patients with endothelial dysfunction, a common symptom of
cardiovascular disease, for whom this compensation mechanism
is deficient, leading to an increased sensitivity to the circulating
catecholamines, again increasing the basal VSMC tone. Lastly,
this study holds a clear warning about the extrapolation
of vasoreactivity data obtained at an optimal preload. This
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study clearly demonstrates that physiological changes in mouse
aortic segments, measured at subphysiological preloads, do not
necessarily represent the clinical in vivo situation, especially for
pathological conditions, such as hypertension.
AUTHOR CONTRIBUTIONS
SD, AL, CV, and PF: Design of research, performed experiments,
analyzed data, interpreted results of experiments, drafted
manuscript, and prepared figures; SD, AL, CV, GD, and PF:
Approved final version of manuscript and accountability for
accuracy and integrity of the work.
ACKNOWLEDGMENTS
This work was supported by a research grant (BOF) from the
University of Antwerp (FFB160022). AL is a fellow of the Fund
for Scientific Research (FWO)-Flanders, Belgium (G0293.10N).
REFERENCES
Arribas, S. M., Hinek, A., and Gonzalez, M. C. (2006). Elastic fibres
and vascular structure in hypertension. Pharmacol. Ther. 111, 771–791.
doi: 10.1016/j.pharmthera.2005.12.003
Bia, D., Armentano, R., Pessana, F., Zócalo, Y., Lluberas, S., and Avolio, A. P.
(2008). Non-symmetrical double-logistic analysis of 24 hour arterial stiffness
profile in normotensive and hypertensive subjects. Conf. Proc. IEEE Eng. Med.
Biol. Soc. 2008, 809–812. doi: 10.1109/iembs.2008.4649277
Borlotti, A., Khir, A. W., Rietzschel, E. R., De Buyzere, M. L., Vermeersch,
S., and Segers, P. (2012). Noninvasive determination of local pulse wave
velocity and wave intensity: changes with age and gender in the carotid
and femoral arteries of healthy human. J. Appl. Physiol. 113, 727–735.
doi: 10.1152/japplphysiol.00164
Butlin, M., Lindesay, G., Viegas, K. D., and Avolio, A. P. (2015). Pressure
dependency of aortic pulse wave velocity in-vivo is not affected by vasoactive
substances that alter aortic wall tension ex-vivo. Am. J. Physiol. Heart Circ.
Physiol. 308, H1221–H1228. doi: 10.1152/ajpheart.00536.2014
Cohen, R. A., Weisbrod, R. M., Gericke, M., Yaghoubi, M., Bierl, C., and
Bolotina, V. M. (1999). Mechanism of nitric oxide-induced vasodilatation:
refilling of intracellular stores by sarcoplasmic reticulum Ca2+ ATPase
and inhibition of store-operated Ca2+ influx. Circ. Res. 84, 210–219.
doi: 10.1161/01.RES.84.2.210
Dainty, I. A., McGrath, J. C., Spedding, M., and Templeton, A. G. (1990). The
influence of the initial stretch and the agonist-induced tone on the effect
of basal and stimulated release of EDRF. Br. J. Pharmacol. 100, 767–773.
doi: 10.1111/j.1476-5381.1990.tb14090.x
Davis, M. J. (2012). Perspective: physiological role(s) of the vascular myogenic
response.Microcirculation. 19, 99–114. doi: 10.1111/j.1549-8719.2011.00131.x
Edwards, G., Félétou, M., and Weston, A. H. (2010). Endothelium-derived
hyperpolarising factors and associated pathways: a synopsis. Pflugers Arch. 459,
863–879. doi: 10.1007/s00424-010-0817-1
Fanchaouy, M., Bychkov, R., Meister, J. J., and Beny, J. L. (2007). Stretch-elicited
calcium responses in the intact mouse thoracic aorta. Cell Calcium 41, 41–50.
doi: 10.1016/j.ceca.2006.04.030
Fischell, T. A., Nellessen, U., Johnson, D. E., and Ginsburg, R. (1989).
Endothelium-dependent arterial vasoconstriction after balloon angioplasty.
Circulation 79, 899–910. doi: 10.1161/01.CIR.79.4.899
Franchi-Micheli, S., Failli, P., Mazzetti, L., Bani, D., Ciuffi, M., and Zilletti,
L. (2000). Mechanical stretch reveals different components of endothelial-
mediated vascular tone in rat aortic strips. Br. J. Pharmacol. 131, 1355–1362.
doi: 10.1038/sj.bjp.0703707
Fransen, P., Van Assche, T., Guns, P. J., Van Hove, C. E., De Keulenaer, G.
W., Herman, A. G., et al. (2008). Endothelial function in aorta segments of
apolipoprotein E-deficient mice before development of atherosclerotic lesions.
Pflugers Arch. 455, 811–818. doi: 10.1007/s00424-007-0337-9
Fransen, P., Van Hove, C. E., Leloup, A. J., Martinet, W., De Meyer, G. R.,
Lemmens, K., et al. (2015). Dissecting out the complex Ca2+-mediated
phenylephrine-induced contractions of mouse aortic segments. PLoS ONE
10:e0121634. doi: 10.1371/journal.pone.0121634
Fransen, P., Van Hove, C. E., Leloup, A. J., Schrijvers, D. M., De Meyer, G.
R., and De Keulenaer, G. W. (2016). Effect of angiotensin II-induced arterial
hypertension on the voltage-dependent contractions of mouse arteries. Pflugers
Arch. 468, 257–267. doi: 10.1007/s00424-015-1737-x
Fransen, P., Van Hove, C. E., van Langen, J., Schrijvers, D. M., Martinet, W., De
Meyer, G. R., et al. (2012a). Contribution of transient and sustained calcium
influx, and sensitization to depolarization-induced contractions of the intact
mouse aorta. BMC Physiol. 12:9. doi: 10.1186/1472-6793-12-9
Fransen, P., Van Hove, C. E., van Langen, J., and Bult, H. (2012b). “Contraction
by Ca2+ influx via the L-type Ca2+ channel voltage window in mouse aortic
segments is modulated by nitric oxide,” in Current Basic and Pathological
Approaches to the Function of Muscle Cells and Tissues-from Molecules to
Humans, ed H. Sugi (Rijeka: Intech), 69–92.
Fridez, P., Makino, A., Kakoi, D., Miyazaki, H., Meister, J. J., Hayashi, K., et al.
(2002). Adaptation of conduit artery vascular smooth muscle tone to induced
hypertension. Ann. Biomed. Eng. 30, 905–916. doi: 10.1114/1.1507326
Fridez, P., Makino, A., Miyazaki, H., Meister, J. J., Hayashi, K., and Stergiopulos,
N. (2001). Short-term biomechanical adaptation of the rat carotid to acute
hypertension: contribution of smooth muscle. Ann. Biomed. Eng. 29, 26–34.
doi: 10.1114/1.1342054
Gao, Y. Z., Saphirstein, R. J., Yamin, R., Suki, B., and Morgan, K. G. (2014). Aging
impairs smoothmuscle-mediated regulation of aortic stiffness: a defect in shock
absorption function? Am. J. Physiol. Heart Circ. Physiol. 307, H1252–H1261.
doi: 10.1152/ajpheart.00392.2014
Gross, P., Massy, Z. A., Henaut, L., Boudot, C., Cagnard, J., March, C., et al. (2015).
Para-cresyl sulfate acutely impairs vascular reactivity and induces vascular
remodeling. J. Cell. Physiol. 230, 2927–2935. doi: 10.1002/jcp.25018
Kassab, G. S. (2006). Biomechanics of the cardiovascular system: the aorta as an
illustratory example. J. R. Soc. Interface. 3, 719–740. doi: 10.1098/rsif.2006.0138
Laurent, S., Girerd, X., Mourad, J. J., Lacolley, P., Beck, L., Boutouyrie, P., et al.
(1994). Elastic modulus of the radial artery wall material is not increased
in patients with essential hypertension. ArteriosclerThromb. 14, 1223–1231.
doi: 10.1161/01.ATV.14.7.1223
Leloup, A. J., Van Hove, C. E., De Meyer, G. R., Schrijvers, D. M., and
Fransen, P. (2015a). Basal activity of voltage-gated Ca2+ channels controls
the IP3-mediated contraction by alpha(1)-adrenoceptor stimulation of mouse
aorta segments. Eur. J. Pharmacol. 760, 163–171. doi: 10.1016/j.ejphar.2015.
04.011
Leloup, A. J., Van Hove, C. E., Heykers, A., Schrijvers, D. M., De Meyer, G.
R., and Fransen, P. (2015b). Elastic and muscular arteries differ in structure,
basal NO production and voltage-gated Ca2+-channels. Front. Physiol. 6:375.
doi: 10.3389/fphys.2015.00375
Leloup, A. J., Van Hove, C. E., Kurdi, A., De Moudt, S., Martinet, W., De Meyer, G.
R., et al. (2016). A novel set-up for the ex vivo analysis of mechanical properties
of mouse aortic segments stretched at physiological pressure and frequency. J.
Phyrsiol. 594, 6105–6115. doi: 10.1113/JP272623
Lloyd, E. E., Pandit, L. M., Crossland, R. F., Marrelli, S. P., and Bryan, R.
M. Jr. (2013). Endothelium-dependent relaxations in the aorta from K2p6.1
knockout mice. Am. J. Physiol. Regul. Integr. Comp. Physiol. 305, R60–R67.
doi: 10.1152/ajpregu.00126.2013
Michiels, C. F., Van Hove, C. E., Martinet, W., De Meyer, G. R., and Fransen,
P. (2014). L-type Ca2+ channel blockers inhibit the window contraction of
mouse aorta segments with high affinity. Eur. J. Pharmacol. 738, 170–178.
doi: 10.1016/j.ejphar.2014.05.036
Murtada, S. I., Lewin, S., Arner, A., and Humphrey, J. D. (2016). Adaptation
of active tone in the mouse descending thoracic aorta under acute
changes in loading. Biomech. Model. Mechanobiol. 15, 579–592.
doi: 10.1007/s10237-015-0711-z
Frontiers in Physiology | www.frontiersin.org 12 March 2017 | Volume 8 | Article 157
De Moudt et al. Stretch and Vascular Reactivity
Peiper, U., Laven, R., Regnat, K., and Schmidt, E. (1974). Mechanical response to
stretch of depolarized vascular smooth muscle fibres. Basic Res. Cardiol. 69,
1–10. doi: 10.1007/BF01910783
Pesic, A., Madden, J. A., Pesic, M., and Rusch, N. J. (2004). High blood pressure
upregulates arterial L-type Ca2+ channels: is membrane depolarization the
signal? Circ. Res. 94, e97–e104. doi: 10.1161/01.RES.0000131495.93500.3c
Ponnoth, D. S., Nayeem,M. A., Kunduri, S. S., Tilley, S. L., Zeldin, D. C., Ledent, C.,
et al. (2012). Role of omega-hydroxylase in adenosine-mediated aortic response
through MAP kinase using A2A-receptor knockout mice. Am. J. Physiol. Regul.
Integr. Comp. Physiol. 302, R400–R408. doi: 10.1152/ajpregu.00481.2011
Quignard, J., Félétou, M., Corriu, C., Chataigneau, T., Edwards, G., Weston, A. H.,
et al. (2000). 3-Morpholinosydnonimine (SIN-1) and K+ channels in smooth
muscle cells of the rabbit and guinea pig carotid arteries. Eur. J. Pharmacol. 399,
9–16. doi: 10.1016/S0014-2999(00)00372-1
Rapacon-Baker, M., Zhang, F., Pucci, M. L., Guan, H., and Nasjletti, A. (2001).
Expression of myogenic constrictor tone in the aorta of hypertensive rats. Am.
J. Physiol. Regul. Integr. Comp. Physiol. 280, R968–R975.
Ruitenbeek, A. G., van der Cammen, T. J., van den Meiracker, A. H., and Mattace-
Raso, F. U. (2008). Age and blood pressure levels modify the functional
properties of central but not peripheral arteries. Angiology 59, 290–295.
doi: 10.1177/0003319707305692
Sekiguchi, F., Adachi, T., Matsubara, H., Matsuda, K., Kita, K., Shimamura,
K., et al. (1996). Spontaneous and agonist-induced contractions and
endothelium-dependent relaxation in aortae from SHRSP andWKY rats under
various levels of passive force. Clin. Exp. Pharmacol. Physiol. 23, 483–489.
doi: 10.1111/j.1440-1681.1996.tb02765.x
Sekiguchi, F., Miyake, Y., Nakazumi, S., Shimamura, K., Yamamoto, K., and
Sunano, S. (2001). Difference in effects of stretch on depressive effect of
endothelium-derived nitric oxide on noradrenaline- and high-K+−induced
contractions between the aortae from normotensive and spontaneously
hypertensive rats. J. Smooth Muscle Res. 37, 9–23. doi: 10.1540/jsmr.37.9
Shi, L., Zhang, H., Chen, Y., Liu, Y., Lu, N., Zhao, T., et al. (2015). Chronic exercise
normalizes changes in Cav 1.2 and KCa 1.1 channels in mesenteric arteries
from spontaneously hypertensive rats. Br. J. Pharmacol. 172, 1846–1858.
doi: 10.1111/bph.13035
Syyong, H. T., Chung, A. W., Yang, H. H., and van, B. C. (2009).
Dysfunction of endothelial and smooth muscle cells in small arteries of
a mouse model of Marfan syndrome. Br. J. Pharmacol. 158, 1597–1608.
doi: 10.1111/j.1476-5381.2009.00439.x
Taguchi, K., Hida, M., Matsumoto, T., Ikeuchi-Takahashi, Y., Onishi, H., and
Kobayashi, T. (2014). Effect of short-term polyphenol treatment on endothelial
dysfunction and thromboxane A2 levels in streptozotocin-induced diabetic
mice. Biol. Pharm. Bull. 37, 1056–1061. doi: 10.1248/bpb.b14-00157
Van Herck, J. L., De Meyer, G. R., Martinet, W., Van Hove, C. E., Foubert,
K., Theunis, M. H., et al. (2009). Impaired fibrillin-1 function promotes
features of plaque instability in apolipoprotein E-deficient mice. Circulation
120, 2478–2487. doi: 10.1161/CIRCULATIONAHA.109.872663
Van Hove, C. E., Van der Donckt, C., Herman, A. G., Bult, H., and Fransen,
P. (2009). Vasodilator efficacy of nitric oxide depends on mechanisms of
intracellular calcium mobilization in mouse aortic smooth muscle cells. Br. J.
Pharmacol. 158, 920–930. doi: 10.1111/j.1476-5381.2009.00396.x
van Langen, J., Fransen, P., Van Hove, C. E., Schrijvers, D. M., Martinet, W., De
Meyer, G. R., et al. (2012). Selective loss of basal but not receptor-stimulated
relaxation by endothelial nitric oxide synthase after isolation of the mouse
aorta. Eur. J. Pharmacol. 696, 111–119. doi: 10.1016/j.ejphar.2012.09.016
Vayssettes-Courchay, C., Ragonnet, C., Isabelle, M., and Verbeuren, T. J. (2011).
Aortic stiffness in vivo in hypertensive rat via echo-tracking: analysis of the
pulsatile distension waveform. Am. J. Physiol. Heart Circ. Physiol. 301, H382–
H90. doi: 10.1152/ajpheart.00094.2011
Wilkinson, I. B., MacCallum, H., Cockcroft, J. R., and Webb, D. J. (2002).
Inhibition of basal nitric oxide synthesis increases aortic augmentation
index and pulse wave velocity in vivo. Br. J. Clin. Pharmacol. 53, 189–192.
doi: 10.1046/j.1365-2125.2002.1528adoc.x
Wolf, G. L., and Lentini, E. A. (1984). The influence of short-duration stretch
on vasoconstrictor response in rabbit aortas. Invest Radiol. 19, 269–272.
doi: 10.1097/00004424-198407000-00006
Wu, J., Thabet, S. R., Kirabo, A., Trott, D. W., Saleh, M. A., Xiao, L., et al. (2014).
Inflammation andmechanical stretch promote aortic stiffening in hypertension
through activation of p38 mitogen-activated protein kinase. Circ. Res. 114,
616–625. doi: 10.1161/CIRCRESAHA.114.302157
Yuan, X. J., Tod, M. L., Rubin, L. J., and Blaustein, M. P. (1996). NO hyperpolarizes
pulmonary artery smooth muscle cells and decreases the intracellular Ca2+
concentration by activating voltage-gated K+ channels. Proc. Natl. Acad. Sci.
U.S.A. 93, 10489–10494. doi: 10.1073/pnas.93.19.10489
Zhang, Y., Agnoletti, D., Protogerou, A. D., Topouchian, J., Wang, J. G.,
Xu, Y., et al. (2013). Characteristics of pulse wave velocity in elastic
and muscular arteries: a mismatch beyond age. J. Hypertens. 31, 554–559.
doi: 10.1097/HJH.0b013e32835d4aec
Zhou, Z., Sun, C., Tilley, S. L., and Mustafa, S. J. (2015). Mechanisms underlying
uridine adenosine tetraphosphate-induced vascular contraction in mouse
aorta: role of thromboxane and purinergic receptors. Vasc. Pharmacol. 73,
78–85. doi: 10.1016/j.vph.2015.04.009
Conflict of Interest Statement: The authors declare that the research was
conducted in the absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.
Copyright © 2017 De Moudt, Leloup, Van Hove, De Meyer and Fransen. This
is an open-access article distributed under the terms of the Creative Commons
Attribution License (CC BY). The use, distribution or reproduction in other forums
is permitted, provided the original author(s) or licensor are credited and that the
original publication in this journal is cited, in accordance with accepted academic
practice. No use, distribution or reproduction is permitted which does not comply
with these terms.
Frontiers in Physiology | www.frontiersin.org 13 March 2017 | Volume 8 | Article 157
